2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000047220 Apr 15,2005 08:00 AM
1. Entiy Name Secretary of State
REFLECTIONS iN COLOR, INC.
Principal Place of Business - I\:iailing Address
23304 TREE LINE DRIVE  _. 23304 TREE LINE DRIVE
BOCA RATON FL 33428 .- - BOCA RATON FL 33428
i R b A A
Suile, AL #, o —_— Sute ABT R e 15t MOORE CRoEO34 (10/04)
City & State = — City & State T 4. FEI Number . Applied For
— ) S 6,5_0593936 Not Applicable
i Country 0 Country 5. Certificats of Status Desired [ gi;’:es qi:g;‘b"a'
6. Nams an:;;&ddreés cn: &r?:n?negigterad Agent — . 7. Name and A;!drss of New Registered Agent
Name
ggslf)iR-’rglE%KLY] I\Yé DRIVE Strest Address (P.0. Box N;Jrﬁber is Not At;ceptable) i
BOCA RATON FL 33428 : = ==
City FL—[ Zip Code

8. The abeve namad entity submits this statement {or the ﬁurpose of changing its registeied office of registered agent, or both, in the State of Flerida, ¥ am familiar with, and accept
the obligations of registerad agent.

by

SIGNATURE _ . . — .
Signatute, typad or printdd name of registerad agenl and tile if 2appiicat s {NOTE Regsleraa Agant signatura required when reinstating) CATE

FILE NOW!! FEE IS §150.00 ~
_ After May 1, 2005 Fee Will Be $55G.00
Make Check Fayable to Florida Department of Siate

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [T Addedio Fees

10, . OFFICERS AND DIRECTORS _ I ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TILE P ] Delete NILE [C1Change  [(] Additlon
NAME BAKER, RICKY W NAM LnEnNe445

STREEY ADDRESS | 23304 TREELINE DR STRLET ADDAE5S D415 TR0 1-017 150,00
CITY-ST-2IP BOCA RATON FL 33428 o L CITY-§1-4P _

TILE O pelete i Clchange [ Addition
NAME l NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P ) , i CIIY- ST ZF )

e [ pelete VELE O change 7 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIrY S7-7P o . ) _J orrstze

une ] Delete Lt [Cchange [ Addition
NAME NAME

STREET ADGRESS STREEY ADRRESS

CITY- ST-2IP - jovestze ) .,

{13 2 Detere ’ DILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-ZiP X CITY-S1- ZIF .

T O Detete ToLE [ change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-81-11P ) . CITY-ST-2P

12. [ hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 112.07{3)), Florida Statules, | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or diractor
of the corparation o the rgeeiver or rusies empowered to exacute this repert as required by Chapter 807, Florida Statutes, and that my name agpears in Block 10 or Block [ 1 if
changed, or on go attac th an addregs, with all other like empowsrad.

SIGNATURE: . AR (4.5 AV - i > 7
ATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Deals Oaytme Phone ¥

. . o




